
March 30, 1993

Site: _________
Break: 2i. //
Othcn ______

OHM Corporation

Mr. Matt Monsees
USEPA
345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Mr. Monsees:

RE: Delivery Order #4001-F4-053
West Lees Mill Road Dmm Site
Riverdale, Georgia

Enclosed for your approval and signature are the 1900-55 forms for the delivery order referred
to above for the dates of March 6, 1993 and March 29-30, 1993.

After you or your representative sign the forms, please send one signed copy of each back to
me at the above-listed address as soon as possible.

If you have any questions or require any additional information, please do not hesitate to contact
me at 404-729-3900.

Sincerely,

IATION SERVICES CORP.

J. Keskonis
ERGS Contract Auditor

PJK:lhw

Enclosure

pc: 14185

5335 Triangle Parkway, Suite 450 Norcmss. Onrpia 30092 404-729-3()00



EPA STANDARD FORM 1900-55 US ENVIRONMENTAL PROTECTION AGENCY Page: 1
Contractor Personnel Report HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93

Site Name: WEST HILL DRUM
Contractor: OHM REMEDIATION

EMPLOYEE
ASSIGNED

OHM REMEDIATION:
Gutknecht, J.
Culver, T.
Burnz, R.
Altman, P.
Culver, T.
Burnz, R.

EMP
ID

1211
4339
8013
4302
4339
8013

WORK
CLASSIFICATION

Foreman
Laborer
Laborer
Program Manager
Level B
Level B

CLIN if

S1-10-01
S2-15-01
S2-15-01
S5-10-03
S6-15-01
S6-15-01

TASK

03
03
03
06
03
03

H 3̂
DAILY
HOURS

REG

0.00
0.00
0.00
0.00
0.00
0.00

OT

4.50
4.00
4.00
2.00
1.00
1.00

RATES

REG

30.05
26.88
26.88
80.15
6.26
6.26

OT

45.08
40.32
40.32
80.15
6.26
6.26

TOTAL PERSONNEL COST FOR TODAY:

TOTAL PERSONNEL COST TO DATE:

LABOf
COS1

Delivery Order #: 4001-F4-53
Contract #: 68-S1-4001

I

202.86
161.28
161.28
160.30
6.26
6.26

698.24

PER
DIEM
M&IE

0.00
0.00
0.00
0.00
0.00
0.00

INDIRECT
COSTS

0.00
0.00
0.00
0.00
0.00
0.00

TOTAL
PERSONNEL

COST

202.86
161.28
161.28
160.30
6.26
6.26

698.24

SEE
CMT

$ 698.24



EPA STANDARD FORM 1900-55
Contractor Equipment Report

US ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT

Site Name: WEST MILL DRUM
Contractor: OHM REMEDIATION

EQUIP ID

OHM REMED
5853
5880

EQUIPMENT ITEM

IATION:
Box/Van- 1 ton
Pickup- 2 wheel drive

CLIN #

1-06-10
1-36-10

TASK

09
09

SERVICE
DATE

03/06/93
03/06/93

DAILY
HOURS

4.0
4.0

DAILY
WORK
STATUS

RG
RG

TOTAL
DAYS

1
1

RATE

114.85
56.93

Delivery Order
Contract

RATE
TYPE

DL
DL

TOTAL EQUIPMENT COST FOR TODAY:

TOTAL EQUIPMENT COST TO DATE:

INDIRECT
COSTS

0.00
0.00

0.00

Page: 2
Date: 03/06/93

*: 4001-F4-53
#: 68-S1-4001

TODAY'S
COST

114.85
56.93

171.78

$

TOTAL TO
DATE

114.85
56.93

SEE
CUT

171.78



ERA STANDARD FORM 1900-55 US ENVIRONMENTAL PROTECTION AGENCY Page: 3
Contractor Other Field Costs HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT Date: 03/06/93

Site Name: WEST MILL DRUM
Contractor: OHM REMEDIATION

MATERIAL PURCHASED

OHM REMEDIATION:
Duct Tape 03/06/93
Nitrile Gloves 03/06/93
Sample Gloves 03/06/93
Saran Suit-XXL 03/06/93
Tyvek Suit-XXL 03/06/93
55 -gal Open Top 03/06/93
85 -gal Ovrpak 03/06/93

Storage/Disposal 03/06/93
Transport. Drums 03/06/93

STATUS

P
P

A
A

TASK

11
11
11
11
11
03
03

03
05

VENDOR

OHM REMEDIATION
OHM REMEDIATION
OHM REMEDIATION
OHM REMEDIATION
OHM REMEDIATION
Skolnik Industries
Skolnik Industries

MKC Enterprises
AUWaste Services

INVOICE *
AMT/
QTY

1.0
3.0
12.0
3.0
1.0
2.0
3.0

1.0
1.0

UNIT

Each
Pair
Pair
Each

Each
Each

OTHER COSTS FOR TODAY:

Delivery Order #: 4001-F4-53
Contract #: 68-S1-4001

COSTS

3.59
3.90
1.08
41.07
3.39
65.00
148.50

4,795.00
375.00

266.53

INDIRECT
COSTS

0.00
0.00
0.00
0.00
0.00
8.45
19.31

623.35
48.75

27.76

AWAITS TOTAL (ALL):

TOTALS FOR TODAY (including AWAITS):

TOTAL
COSTS

3.59
3.90
1.08
41.07
3.39
73.45
167.81

5,418.35
423.75

294.29

5,842.10

6,136.39

SEE
CMT

i

TOTAL OTHER FIELD COSTS TO DATE (including AWAITS): $ 6,136.39



EPA STANDARD FORM 1900-55
Contractor Comments

US ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS SUBSTANCE RESPONSE FUND CONTRACTOR COST REPORT

Page: 4
Date: 03/06/93

Site Name: WEST MILL DRUM
Contractor: OHM REMEDIATION

Delivery Order #: 4001-F4-53
Contract #: 68-S1-4001

COMMENT # COMMENTS

OTHER FIELD COSTS

03/06/93 -Storage/Disposa 1 -MKC Enterprises-OHM REMEDIATION
This await amount covers the cost of storing and disposing of four drums.

03/06/93 -Transport. Drums-Al lUaste Services-OHM REMEDIATION
This await amount covers the transportation of drums from the site to MKC Enterprises.

*** Percentage of ceiling utilized: 70. 064 X ***

TOTAL DAILY ERCS COSTS (excluding AWAITS): $ 1,164.31 TOTAL SRCS COSTS TO DATE (including AWAITS): $ 7,006.41

OSC REPRESENTATIVE DATE / I SIGNATURE OF CONTRACTOR'S REPRESENTATIVE TE



Porm Apprmx-il. OMII No. 2IU().|)UI'>. Apprm'.il cxpius ID .M -S<>

US ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS SUBSTANCE RESPONSE FUND

__ CONTRACTOR COST REPORT

—,
/ U 1 £O
' /'

CONTRACTOR PERSONNEL REPORT

CONTRACTOR

0/t/T)
ASSIGNMENT NUMBER

CONTRACT NUMBER

DATE

1. EMPLOYEES ASSIGNED 2. WORK CLASSIFICATION

3. HOURLY LABOR
RATE

REGULAR OVERTIME

4. HOURS
EMPLOYED

FROM TO BREAK
TIME

5.
6. TOTAL

HOURS

REGU-
LAR

OVER
TIME

7. TRAVEL AND
SUBSISTENCE

COSTS

8. TOTAL
PERSONNEL

COSTS

3* * &C60 .2
" sow

K.T C'CMi
0

#011 &I_ oolo 0

0 0

0

^5/TTOTAL PERSONNEL COSTS

EPA Form 1900-55 (1-82) Original — On-Sctn* Coordinator
Copy 1 - Contractor
Copy 2 — Procurement

Peg* 1 of 4



CONTRACTOR-OWNED EQUIPMENT/MATERIALS REPORT

CONTRACTOR

ASSIGNMENT NUMBER

CONTRACT NUMBER

/(f'f- WO/

e,
~i
0-

9. EQUIPMENT USED

10. HOURS USED

FROM TO

11.
COST
PER

HOUR

12.
TOTAL
HOURS

13.
TOTAL
COST IB. MATERIALS USED 16. QUANTITY

17.
TOTAL
COST

I-41-/C
»*£ 3 4V £

#?*> y 3

14. TOTAL EQUIPMENT COSTS 18. TOTAL MATERIAL COSTS

EPA Form 1900-55(1-82) Origin*! - On-Scene Coordinator
Copy 1 — Contractor
Copy 2 — Procurement P«o* 2 of 4



SUBCONTRACTOR REPORT

19. SUBCONTRACTOR NAME

/J'lAL Si£f.'Jtf\ S~?oty(t^Z

1

20. WORK DESCRIPTION

^}£. Urf «_S "?6&4 £&

'S'&fLv fr\$

X$ 7" TfalsH- £0'^ ̂ O-4/jyWfOyC

22. TOTAL SUBCONTRACT COSTS ^TC, 7

21. SUBCONTRACT
AMOUNT

.»,,

* .f&r*-
1 certify that this report is a true and complata record of the labor, supervision, travel, equipment, materials, and
subcontractors which 1 ordarad and authorized from the contractor in tha performance of tha above-cited
contract.

Signature of OSC Representative Time Arrived on
Scene

EPA Form 1900-66 (1-82)

Time Deperted

CONTRACTOR CONTRACT NUMBER

ASSIGNMENT NUMBER DATE _^ X. / ^)

23. REMARKS

24. CONTRACT CEILING AMOUNT $ Jf:S££ £%•

25. TOTAL ESTIMATED CONTRACT COSTS TO DATE $ )7~3feQ£~

, 9*
26. TOTAL ESTIMATED COSTS TO COMPLETE CONTRACT $ R.^ ~$ ~~~

1 certify that this report is a true and complete record of the labor, supervision, travel,
equipment, materials, and subcontractors provided by the contractor in the perform-
ance ofx4fle>above-cited contract.

Signature o/ Contractor'! Authorized Representative Date. /

Original/ — On-Scene Coordinator
Copy T - Contractor ftot a . .
Copy 2 — Procurement



INVOICE
PAGE:

Where Commitments are /Hade... and Kept

REMIT TO: SKOLNIK INDUSTRIES. INC.
fO. BOX 97977
CHICAGO. II 0O49O
U.S.A,

INVOICE NUM8EH:

INVOICE DATE:

ORDER NOMMft: QQ1255S

OMHROATI: H/Q2/92
SAUSWWON: QQQ j^

CUSTOMCH NUMMH:

SOLD TO: SHIP TO:

OHM CORPORATION '
5335 TRIANGLE"PARKWAY
S U ITS 4 505-T "-'*r *•**>•" •"•*« -" -wi •• •••»•»«

OHM CORPORATION
100'DOMINION"DRIVE

CONFIRM: JIM INGRAM CONFIRM PHONE: (404) 729-3900
tTOMER P.O. NUMBER SHIP VIA

CLIPPER

p.o.a.

PPD/3RD
ITEM NUMBER

10.00

25.00

/?,,....„ r
,/l'V' i|" II1. '™,,

10.00

25.00

HMS501
85 GAL/OH/16/UNL/CFR

CQ5508
55 GAL/OH/16/UNL/17C71A2'

PRO #9404

EAC

EAC

i- «....«».»

49.50

3.2.50 812

•-v v' '"'• ':

. . . .... .

MAULING AOORESS: „,,„,,. . c.,,l

MITINVOl«:'WT71

MISC. CHAHGES:..̂ ,̂ '
WBQHT: '-v ••—»»:«o:» •» •» *«0

SALES TAX:"* ' '" ' ' '" ~' 00

INVOKE TOTAL IN U.S. DOLLARS ^ ^1^307 ,



OHM ( on JL J GOODS AND SERVICES REQUISITION KSSl-urHfa"«| Rev 6/Q1

REQuisijorf NO. ] 5416 68-SWco/
1. ASSIGNED PURCHASE ORDER NO. 2. AMENDMENT NO. ( )

3. GOVERNICNT j(/1) NON-GOVERNMENT ( )

6. SUGGESTED VWDOR sf££fa"fc7£~

ADDRESS^**^^^ /''O/Zftr /?J&£<~'/tP'

CITY /^O/ZCST rffjfyL STATE &?

ZIP 300S~J PHONE NO. */(Sy-!?£3 '*?&)/

CONTACT ^^£ 4>/}*1/20sS

8. SELECTED VENDOR FEDERAL I.D. NO.

VENDOR I.D. CODE

GOVERNMENT CODE

SELECTED VENDOR ^^^^ /O /™£&4/(f7

ADDRESS

ZIP

| STATE

PHONE NO.

CONTACT

10. PAYMENT TERMS £<> #S?5

13 REQUISITIONER /(6S£&Vtf I.D.̂ ?7 DATE jt/WTJ

16. RESOURCE MAĴ ^dgMT APPROVAL Y N

18. APPROVAL/̂ /̂ 1.0̂ 7 DATE^X^/^?

APPROVAV.-*-^^ '̂ I.D.̂ JP*=«. DATEj^^//^

19.
ACCT
NO.

20.

QTY.

- - — —

21.

UNIT

4. DATE 5. BUYER I.D. DATE

7. CHARGE TO JOB JJ / J / & J

CHARGE TO BIDS 4 PROPOSAL BP _ _ _ _ _ _ _

CHARGE TO ASSET EC I _ II

CHARGE TOR &D RD I I I

CHARGE TO DEPARTMENT DD I I I I

9. WAREHOUSE/OFFICE/JOB SITE SHIPPING INFO.

LOCATION NAME Offi^ £O#fl%t/P?S<S\/

ADDRESS

STATE ^*4 '
I

ZIP |

CONTACT .

1 1 . REQUIRED DEL. DATE AND TIME 3/6 /$

^ -

'"?
I X

12. SHIP VIA I F.O.B.

14. COPY OF INSURANCE CERTIFICATE REQUIRE /%/N
| *—- >-

TITLE C&*ntJcr /1W?/fr/l \ 15. SUBCONTRACT/?/ N

C-̂
17. RENTAL PERIOD FROM: TO:

APPROVAL I.D.

APPROVAL I.D.

22. 23. 24
PART/ UNIT
MODEL NO. DESCRIPTION OF GOODS OR SERVICES PRICE

77?Jv5/?0#S27Xw 0S=~ ¥ £>/2c>/*> S
f/2c**i /f/vGl/Pstt-G, £4 7& S%tC ^7S~"^
&v71&cflt/5£j • /** &o£tfv/lC£ , &4 ./

31. ADDITIONAL INSTRUCTIONS/COMMENTS 26. SUBTOTAL AMOUNT

27. TAX(ES)

28. FREIGHT

29. TOTAL PURCHASE AMOUNT AST&

30. AMOUNT PAID BY DRAFT/CHECK

DATE

DATE

25.
TOTAL
PRICE

f^tf

375"-

--- - - -.-.—..-

3*75"^

375 —

WHITE - PURCHASING • CANARY - PURCHASING • PINK - ORIGINATOR



OHM Cc

REQUISm
MII lion GOODS AND SERVICES REQUISITION

>NNO.

Form 0057
Purchasing
Rev. 6/91

1. ASSIGNED PURCHASE ORDER NO.

3. GOVERNMENT NON-GOVERNMENT ( )

6. SUGGESTED VENDOR

ADDRESS

CITY

ZIP PHONE NO.
CONTACT

8. SELECTED VENDOR FEDERAL I.D. NO.

VENDOR I.D. CODE

GOVERNMENT CODE

SELECTED VENDOR

ADDRESS

CITY STATE

ZIP PHONE NO.

CONTACT

10. PAYMENT TERMS

13 REOUISITIONER ID.

16. RESOURCE

18. APPROVAI

APPROV

19.
ACCT
NO.

NT APPROVAL Y

I.

20.

QTY.

21.

UNIT

22
PART/
MODEL NO.

4. DATE

2. AMENDMENT NO. ( )

5 BUYER I.D._____I DATE

7. CHARGE TO JOB

CHARGE TO BIDS* PROPOSAL BP_ _

CHARGE TO ASSET EC_ _!

CHARGE TOR &D RD_ _!

CHARGE TO DEPARTMENT DD_ _l

g^WAREHOUSE/OFFICE/JOB SITE SHIPPING INFO.

J-OCATION NAME

ADDRESS

CITY /S/l/C7I.^Xx7^t I STATE

ZIP

CONTACT

11. REQUIRED DEL. DATE AND TIME

12. SHIP VIA /i(,C, U/r5/£ F.O.B.

14. COPY OF INSURANCE CERTIFICATE REQUIRE ^}N

TITLE £<W>/&#//&/(_ \ 15. SUBCONTRACT f\

17. RENTAL PERIOD FROM: TO:

APPROVAL

APPROVAL

DESCRIPTION OF GOODS OR SERVICES

31. ADDITIONAL INSTRUCTIONS/COMMENTS

I.D.

I.D.

24
UNIT
PRICE

/oo

26.JSUBTOTAL AMOUNT

27. TAX(ES)

28. FREJGHT

29. TOTAL PURCHASE AMOUNT i
30. AMOUNT PAID BY DRAFT/CHECK

DATE

DATE

25.
TOTAL
PRICE

Jto-

WHITE - PURCHASING • CANARY - PURCHASING • PINK - ORIGINATOR



S O L E / S I X C L E SOCRCZ JTJSTIF ICATICK
(PAGE 1 C7 2)

Req-uirad 'or purchase ord«r« of S1000 or core
Mater JA-,'Service Susol ie:

A. REASON 70R SOLE/SINGLE SELECTION
CiecJc applicable reason(s), include independent documentation
and explain as required
__ 1. Customer, Engineering, Health and Safety, or other technical
\/ direct ion (requires independent documentation)
X 2. Unusual and compelling urgency or an emergency requirement

__ 3. Equipment comparability or continuation of existing services
Cost duplication avoidance due to exeircise of an option
Contractual or blanket order arrangement

__ 6. Public interest
__ 7. Only known, or -only qualif iedr.-or oniy ̂responsible • source' •••--•

satisfying the requirements, or proprietary item •-.-•...
__ 8. Economically justified
Explanation: (Required for 2-8)

4
5

(Note: The .same. -appro vai- le-ve-1-is required

S.quisition.r: ^ Name

the--purciiasiag- r

Approval:

:? TZIS is A

Employee Number W9?

Name

Employee Number

Name

Title.

Employee Number.

Name____

Employee Number Title.

PURCETLSE OFJ-^R, YOG KAY - r ' . p ESP.S; i? IT :s A cc-
:COKTIKUZ TO PAGS AJtra COKPI"-. v- \c INDICATED
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TIME REPORT
PAY WEEKENDINGkMrLOYEG NAMR OFFICE LOCATION NAMEEMPLOYEE

70
OHM ComoMllM

ADMIHimUOIOH
ruDjBcrMrroirr

rnaoNALOJuitas

fop tod*, cMjiift till wperufib ptftcn.



TIME REPORT

i itpitai «t Mm

('•''• ;MhMKMlfl»W<H«l«*«MM|»«lltt

• M Y
COUK

R

K

•

DESCRirriON

ntlMDURSAUI-e

KMKnCKNCrnESrOHSE
BASE MATE (SHOP RATE)

For /Ycnrfffrif IPo|< eoJet, cofinift ill* rtspenslblt ptnort.

ID
01
M

91

n
21

bKcwrnoH
mojECTTIMB

rnojBcrtuiit (»it AIRJ
•ID * ritoroiAi,
EQUirMDfT MAVnWANCI
FACIUTIES MAlMWAHCC

ID
is

n
4l

DESCRIPTION
TtttlNWO

A»tr wfDKii coNnrnicnor

rRRSONAL IIOUDAT



TIME REPORT
KMI'I.UVKK NAMK EMPLOYEE *

/$£££/* /^. /f£7/t'/&y T^**^

N>

&I

Gd
QL

al

4^

44

14

41

41

4)

Pie|*cl Ham*

fai/MM flktffcfc
f\. ^>ij>*V Xt)r f&ttf

£#b&tW - C\4</1*>

fl+# 72>X /2X£

fr&fLfiE AfcZt. dfrOQ-

T&&r/>*6 [jstft aft)

AUMINUIRAIION

rRtuecr surroRr
VACA110N

rCMS»NAI,IIJ>IESS

IIUIJDAT

PAV
COOK

R
xf

&
A

> rf

PROJ PIIA9E-TA8K

/jJ3^

/*t/6'£
J3g<z>^
/300JT
/tf/gtf

PHEV
WAQI
CODE

/C^X^/^/' - .. f. &sCs/ji^j
r T r r *

tMnnm Kicmiiwi Rnwwi* If

AH M»f «•«•• »M '1 MfMtlt r>Nilti tot tttnfuit'

C 1 li-lrj «4 ••*«<•»( ihM <M k nif Uf « tn»«Hil ••> «M ItMt
» 1 IwMtM ttf M«K« •!•«««« •M»t4 h MM* IN Jhnhul

for rivalling Wage toilei, conmll slit retnonilble ptrson.

TAV
CODE

R

E

•

OFFICE LOCATION NAME

//-3^Z ^<?/0 -&

APPROVAL

TOTALS

AITROVAL

lotall
BAAnvv

A5-
,̂̂ -
/
;£,

£

*&

If0

OT

^2.

^

^

DESCRirnoN

RUMOURSABÎ

EMERUENCV RESCONSE

BASE RATE (SHOf RATE)

(8im
R o

.

PAY WEEK ENUINO

Men

R

<f

%5

IT

g

0

*T«M<

R

^

4

^

0

«w.-
R

/

•4"

£f>!

a

0

vlllM \>M|Nitvllnti

'ihitt

R

——

2.

6

g>

0

•fil

R

/

,̂ >

-S

*-

0
—

£

0

•̂

A

^

'8*1

R

^

*ff

O

xl

4*

^

ID

II

•1

11

II

ii

DESCRiniON

rROJECTTIMB

rROjECTTIMCIRItAIR)

BID « rROrOSAL

EQUirMENT WINTENANCI

FACIUTItl MAINTtHANCE

ID

IS

ir
n
41

41

IIESCRirilON

1RAININU

RESEARCH * DKVF.ljOWF.NI

ASSKf UNDER CONSIRUCIION

VOLUNTARY HMEOir

rERSONAI.IUHJDAV



UNITED STATES BNV1HCNMEWTAI. PWOTECTKjr. AGSUCT
WASHINGTON. DC 2>«4O

OEUVERY ORDER FOR EMERGENCY RESPONSE CLEANUP
t in Bloc* 2.1

i. DATE 0* 2. CONTRACT NUMBfR 3. ORDER NUMBER

4. TIME OP INITIAL ORDER f» 8. OEUVERY ORDER CUUNG AMOUNT

DAM
,0PM

fTINQ AND APfROPRIATiON DATA
Aoeaunt Number

7m. ISSUED TO: CONTRACTOR ffltaMi, to. BSUiO BY: OKOSUNO OffKM. (Mmmm.

Tb. fftOGRAM MANACBI /Wwn* OISTMCT 8e.2ON6

7o. RESPONSE MANAGER /Warn* unjfttt SdL ON^CCNI COOROINATOfl <W«iM •odPtHi* Mum^rf

9. NCSI*ONS< LOCATION (Sit* Mmm» m4/v

11. ftfOUMe) WORK COMPUnON DATE

12. STATEMINT Of WORK
TtMCamnen

tar or torn*

3 /&

3

13. OROERINQ
NAMC/rrrus SIGNATURE DATE

19OO-89 (1t-«31 - OPFICS3
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